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EDITORIAL 


Peter  Alekseyevich  Kropotkin  thought  that  the  better  half  of  all 
ethical  teaching  was  love  of  truth,  that  the  desire  to  he  of  mutual 
aid  was  a  fundamental  feature  of  life  and  that  the  development  of  this 
attribute  gives  man  his  humanitarian  touch. 

In  general,  I  believe  man's  ethics  and  morals  have  had  a  higher 
degree  of  development  or  attainment  on  an  individual  basis  rather 
than  on  a  group  basis.  For  sharper  focus,  in  effect,  individual  con- 
science is  apt  to  have  a  more  acute  reaction  than  that  of  the  group. 
One  may  find  examples  of  men,  who  when  evaluated  on  an  individual 
basis,  have  high  morals,  ethics  and  integrity,  but  when  taken  together 
as  a  group  who  head  an  institution  or  corporation  or  act  as  trustees 
of  various  sorts,  permit  the  institution  or  organization  to  be  most 
unrealistic  in  its  dealings  with  the  public,  using  or  exploiting  an  in- 
dividual in  such  a  manner  as  would  be  intolerable  or  not  allowed  to 
exist  in  relationships  between  individuals.  George  Bernard  Shaw's 
play  MRS.  WARREN'S  PROFESSION  points  out  certain  elements  of 
this  type  of  morality  and  relationship. 

Ethical  behavior  could  be  defined  as  the  behavior  that  permits 
members  of  the  group  to  carry  on  their  activities  without  undue  friction 
or  interference  with  the  activities  of  other  members  or  other  groups. 
These  activities  perforce  must  include  successful  completion  of  one's 
life  cycle.  This  means  adequate  opportunity  to  procure  proper  shelter, 
food,  clothing  and  leisure  for  social  intercourse  and  intellectual  de- 
velopment in  order  that  each  family  may  successfully  raise  its  youth 
to  maturity  and  each  individual  may  have  the  opportunity  to  add  his 
bit  to  the  dignity  of  man  thus  proceeding  smoothly  in  his  own  way  to 
his  believed  destiny  of  man. 

Men  do  not  successfully  give  their  loyalty  to  an  institution  or 
group,  but  only  to  the  ideals  for  which  an  institution  or  group  stands 
or  implies. 

The  shadow  does  not  produce  the  sun  but  the  sun,  the  shadow.  The 
group  does  not  produce  ethics  but  individuals  of  the  group  do,  and  no 
amount  of  dialectic  materialism  can  change  that.  This  is  not  to 
ignore  the  group  effect  upon  the  individual's  ethics  or  conscience,  for 
in  a  given  situation  it  is  probably  the  group  experience  and  the  degree 
of  group  awareness  that  acts  as  a  major  stimulus  to  produce  the 
ethical  or  moral  reaction  to  resolve  a  given  situation.  The  better 
knowledge,  understanding  and  perception  of  each  facet  of  interest  of 
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the  components  of  the  group,  the  greater  will  be  the  ethical  reaction 
on  the  part  of  the  individual  in  the  solution  of  a  given  situation. 

Since  many  organized  groups  have  become  confused  with  dialectic 
materialism  and  have  a  low  level  of  integrity,  morals  and  ethics,  the 
general  public  unconsciously  or  instinctively  suspects  that  any  group  is 
out  for  no  good.  Therefore,  it  is  a  source  of  reassurance  that  keeps  the 
spark  of  hope  alive  for  mankind  when  one  sees  a  society  like  Alpha 
Omega  Alpha  bring  men  of  the  calibre  of  Dr.  George  T.  Harrell  to  the 
campus  for  the  annual  address.  One  may  conclude  in  reading  the  letters 
AOA  that  it  is  just  another  collegiate  fraternity,  but  all  fraternities 
are  not  alike.  Some  are  actually  societies  and  they  exist  for  all  man- 
ner of  reasons,  some  of  noble  and  lofty  purposes. 

One  finds  from  a  historical  note  in  the  Alpha  Omega  Alpha  Dir- 
ectory, an  excellent  short  history  of  the  genesis  of  college  fra- 
ternities. It  seems  that  Greek  letter  societies,  later  fraternities,  were 
an  outgrowth  of  the  American  Colonial  era  of  literary  and  debating 
societies.  These  societies,  usually  with  names  of  Greek  or  Latin,  often 
had  mottoes  in  Greek  expressing  some  ideal  or  goal  of  the  society. 
Some  seem  to  have  been  partly  secret. 

According  to  Dr.  Frederick  Waite  of  Western  Reserve  University, 
who  wrote  the  historical  note,  a  society  was  organized  in  December 
1776  at  the  College  of  William  and  Mary  in  Williamsburg,  Va.,  which 
had  as  its  motto  a  Greek  word  meaning  philosophy,  the  Guide  of  Life. 
At  first  the  mottoes  were  written  out,  but  since  the  society  was  partly 
secret,  only  the  first  letter  of  the  three  Greek  words  forming  the 
motto  was  used.  From  this  society,  after  various  vicissitudes,  grew 
the  honorary  scholastic  society  known  a  Phi  Beta  Kappa.  Since  this 
society  encompassed  the  scholars  in  the  philosophical  and  literary  fields, 
another  honor  society  was  formed  at  Cornell  University  in  18S6  for 
accomplishments  in  the  physical  and  natural  sciences.  This  is  known 
as  Sigma  Xi.  Since  medicine  at  that  time  was  considered  more  an  art 
than  a  science  in  this  country,  it  was  not  included  in  this  society. 

By  1902,  medical  education  had  shown  marked  advances  in  all  its 
phases,  including  the  basic  sciences  applicable  to  the  art  of  medicine. 
Feeling  the  need  for  a  medical  honorary  society,  a  group  of  students 
in  the  College  of  Physicians  and  Surgeons  of  Chicago,  which  was  the 
medical  department  of  the  University  of  Illinois,  formed  a  medical 
honorary  society  during  the  summer  of  1902.  William  W.  Root  was 
apparently  the  most  active  student  in  this  movement.  At  the  time,  he  had 
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just  completed  his  sophomore  year.  The  three  Greek  letters,  Alpha 
Omega  Alpha,  are  the  first  letters  of  the  essential  words  of  the  motto  : 
"To  be  worthy  to  serve  the  suffering". 

Alpha  Omega  Alpha  endeavors  to  recognize  the  fact  that  scholar- 
ship involves  more  than  the  mere  ability  to  do  well  in  assigned  courses 
as  measured  by  grades.  In  addition,  it  attempts  to  evaluate  prospective 
members  on  the  basis  of  initiative,  independence,  and  the  ability  and 
will  to  carry  on  scholarly  activities  without  supervision.  Election  to  this 
society,  according  to  Dr.  Waite,  is  not  only  recognition  of  accomplish- 
ment, as  a  student,  but  also  an  insignia  of  both  promise  and  expectancy 
of  leadership  in  some  phase  of  medicine  after  graduation. 

An  annual  Alpha  Omega  Alpha  address  by  a  distinguished  mem- 
ber of  the  medical  profession  or  other  appropriate  speaker  is  usually 
sponsored  by  each  chapter.  This  is  part  of  their  effort  to  be  useful  to 
their  school  and  society.  These  lectures,  through  the  years,  have  in 
general  been  outstanding.  Other  fraternities  are  tending  to  follow  in 
a  similar  path  to  that  of  A.  O.  A.  by  sponsoring  some  cultural  ac- 
tivity on  the  campus.  The  A.  O.  A.  lecture  as  sponsored  on  this  campus 
for  1952  was  given  by  Dr.  George  T.  Harrell,  Professor  of  Medicine 
at  Bowman  Gray  School  of  Medicine.  His  address  on  MYXEDEMA 
was  a  classical  summary. 

The  modern  history  of  the  thyroid  gland  in  medicine  begins  with 
Theodor  Kocher,  ,1841-1917,  of  Bern.  In  1909,  he  won  the  Nobel  Prize 
for  physiology,  pathology  and  surgery  of  the  thyroid  gland,  and  was 
the  first  to  excise  the  thyroid  toxic  goiter.  He  achieved  this  with 
a  low  mortality,  between  four  and  five  percent  in  thousands  of  cases. 
His  thyroid  work  overshadowed  his  studies  on  the  coagulation  of  blood, 
also  his  studies  on  the  function  of  the  brain  and  cord,  and  his  many 
other  contributions  in  general  surgery.  Although  the  modern  period  be- 
gins with  Kocher,  the  effects  of  the  disease  were  recognized  many 
generations  before.  Edmund  Andrews,  in  his  book,  A  HISTORY  OF 
SCIENTIFIC  ENGLISH,  has  this  to  say  about  the  definition  of  the 
word  cretin,  "The  healthy  revolt  against  dogmatism  in  the  Middle 
Ages  is  well  illustrated  by  the  word  cretin.  It  is  actually  a  corruption 
of  christian  and  was  applied  derisively  to  the  cheerful  and  harmless 
little  idiots  with  inadequate  thyroids".  Nowadays  these  are  more  often 
recognized  early  enough  to  prevent  this  horrible  ruination  of  a  human 
life.  This  is  the  subject  which  Dr.  Harrell  treats  so  well  in  his 
address.  (WLS) 
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INTRODUCTION 


Every  year  it  is  the  custom  of  the  Alpha  of  Georgia  Chapter  of  the 
Alpha  Omega  Alpha  Fraternity  to  secure  an  outstanding  speaker  for 
the  annual  Alpha  Omega  Alpha  lecture.  April  of  1952,  we  were  fortunate 
to  have  as  the  guest  speaker,  Dr.  George  T.  Harrell,  Professor  of 
Medicine  at  Bowman  Gray  School  of  Medicine.  He  chose  for  his 
subject  MYXEDEMA,  on  which  he  is  eminently  qualified  to  speak 
because  of  his  researches  on  this  disease  entity.  Both  his  subject  matter 
and  his  presentation  of  it  were  received  with  such  great  enthusiasm 
by  all  who  heard  his  lecture,  that  the  Editors  of  the  PROCEEDINGS 
ihought  it  well  to  share  this  pleasure  with  all  the  Alumni.  Here,  we 
would  like  to  express  our  appreciation  to  the  Southern  Medical 
Journal  for  permission  to  reprint  this  lecture  which  had  appeared, 
in  part,  in  their  February  issue  of  this  year.  (RBG) 

MYXEDEMA 

By  George  T.  Harrell,  M.  D. 

The  subject  of  the  lecture  this  afternoon  is  peculiarly  fitting  for 
the  Medical  School  at  Augusta,  since  it  concerns  a  disease  which  may 
be  diagnosed  and  in  which  therapy  may  be  controlled  solely  by  ob- 
servation of  the  patient.  In  these  ultra-scientific  days  one  can  scarcely 
make  a  diagnosis  without  a  battery  of  tests  and  the  patient  feels  he 
has  been  inadequately  studied  unless  he  has  had  an  electroencephalo- 
gram or  a  study  of  the  action  potentials  of  the  heart  by  vector 
electrocardiography.  It  is  often  useful  to  look  back  into  one's  heritage 
and  to  review  the  accurate  observations  made  by  physicians  in  another 
day  when  our  elaborate  gadgets  were  not  available. 

You  are  aware,  I  am  sure,  of  the  leading  roles  which  Georgia  and 
the  Medical  School  in  Augusta  have  played  in  medical  practice  in  the 
South.  In  these  days  when  socialized  medicine  is  so  unpopular  with 
the  profession,  it  is  interesting  to  recall  that  in  1817  the  city  of 
Savannah  embarked  on  an  extensive  and  effective  socialized  program 
for  control  of  malaria.  The  city,  which  at  that  time  had  a  pop- 
ulation of  only  about  5,000,  appropriated  $200,000  to  subsidize  the  planters 
in  the  surrounding  area  so  that  the  technique  of  wet  culture  might 
be  abandoned  and  the  rice  fields  in  the  vicinity  of  the  city  eliminated. 
Within  a  decade  of  the  beginning  of  this  work  the  mortality  rate  in 
the  city  had  dropped  to  less  than  half  of  its  former  figure.  This  drain- 
age  operation,   which   represented   a   tremendous   undertaking,  phy- 
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sically  and  financially  for  those  times,  was  undertaken  on  the  advice 
of  the  physicians  in  the  community  who  correctly  interpreted  the 
relationship  of  the  wet  fields  to  the  incidence  of  the  disease,  even 
though  the  malarial  parasite  had  not  yet  been  discovered  and  the 
role  of  the  mosquito  in  its  transmission  not  yet  demonstrated. 

The  Medical  School  at  Augusta,  founded  in  1828  by  the  physicians 
in  the  community,  was  the  third  in  the  South,  following  in  less  than 
a  decade  the  establishment  of  the  first  school  at  Charleston  and  the 
second  at  Charlottesville.  The  medical  school  had  scarcely  gotten  under- 
way when  its  faculty  felt  the  need  for  a  journal  in  which  to  publish 
their  profound  professional  observations.  Th|3  first  medical  per- 
iodical printed  in  the  South,  the  Southern  Journal  of  Medicine  and 
Surgery,  was  published  at  Augusta  in  1836.  The  founding  of  the  school 
was  soon  followed  by  an  attempt  in  1836  to  organize  in  Augusta  a  nat- 
ional medical  association.  Though  this  attempt  failed,  the  effort  sub- 
sequently led  to  the  later  organization  of  the  American  Medical 
Association.  The  southern  doctors'  interest  in  politics,  medical  or  other- 
vise,  was  clearly  evident  even  at  that  time. 

It  is  difficult  for  us  in  this  modern  age  to  grasp  the  impact  which 
epidemics  of  infectious  diseases  had  on  the  communities  of  an  earlier 
day.  Though  the  cause  and  mode  of  transmission  of  cholera  had  not 
yet  been  worked  out,  it  is  interesting  that  in  the  1840's  physicians  in  Aug- 
usta recognized  the  value  of  opium  as  a  remedy  for  the  control  of 
symptoms  of  the  disease.  The  accuracy  of  their  observations  and  the 
correctness  of  their  interpretation  is  dramatically  illustrated  in  the 
recognition  by  physicians  that  the  excusive  use  on  plantations  of  pure 
rain  water  would  prevent  epidemics  of  the  disease.  The  glorious  tradit- 
ion of  disregard  for  personal  hazards  is  rarely  shown  more  clearly 
than  in  the  yellow  fever  epidemic  of  1854  in  Savannah  when  ten  of  the 
25  or  30  physicians  in  the  community  succumbed  to  the  disease  in  a 
period  of  a  few  weeks. 

The  social  consciousness  and  feeling  of  responsibility  for  the  health 
of  the  communities  under  their  care  is  illustrated  by  the  fact  that 
Georgia  physicians  were  among  the  first  to  recognize  the  value  of 
purified  quinine  sulfate  as  a  potent  remedy  in  checking  the  high  mort- 
ality in  malaria.  It  is  estimated  that  in  one  fairly  prosperous  Georgia 
county  alone,  the  physicians  gave  away  in  the  single  year,  1861,  about 
$30,000  worth  of  quinine  to  patients  who  could  not  afford  to  pay  for 
it.  The  burden  of  charity  practice  fell  heavily  on  the  shoulders  of 
physicians  in  an  older  day. 
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What  sort  of  men  were  these  who  thought  about  the  diseases  they 
observed  but  knew  so  little  about V  The  editor  of  the  New  York  Sun 
revealed  the  opinion  entertained  in  some  quarters  in  1861  of  these 
men  while  they  were  attending  northern  medical  schools:  "The  south- 
ern medical  student  is  well  known  in  the  neighborhood  of  13th  Street 
and  4th  Avenue.  He  is  a  long-haired,  lantern-jawed,  verdant  youth, 
afflicted  with  chronic  salivation  and  inveterate  profanity.  Reared  in 
the  semi-savage  solitude  of  a  remote  plantation,  and  deriving  his 
ideas  of  morals,  grammar,  and  behaviour  from  his  negro  nurse  and 
picaninny  playmates,  he  becomes  in  New  York  a  puzzle  to  professors, 
a  terror  to  landladies,  and  munificent  patron  of  grogshops.  Having  fin- 
ished his  so-called  course  of  study  ...  he  returns  to  his  native  wilds 
to  commence  practice  on  a  pretentious  stock  of  medical  ignorance, 
calomel,  and  quinine."  Apparently  the  southern  medical  student,  at 
least  as  he  is  seen  in  other  areas  of  the  South,  has  changed  very  little 
over  the  years.  It  would  be  interesting  to  know  how  the  southern 
medical  student  felt  about  his  reception  in  the  North. 

MYXEDEMA 

By  George  T.  Harrell,  M.  D. 

Winston-Salem,  North  Carolina 

Myxedema  is  a  controllable  condition  that  is  frequently  over- 
looked. The  diagnosis,  which  can  be  readily  made  on  the  basis  of  the 
history  and  physical  findings  without  the  necessity  for  elaborate 
laboratory  studies,  is  often  missed  because  the  physiologic  disturbances 
induced  by  the  lowered  thyroid  function  are  misinterpreted  or  in- 
completely observed.  The  symptoms  and  physical  signs  can  be  readily 
correlated  with  the  underlying  physiologic  mechanisms  which  pro- 
duce them.  All  cells  of  the  body  are  affected,  through  changes  in  funct- 
ion induced  chiefly  by  alterations  in  the  utilization  of  foods  or  by 
disturbances  in  the  distribution  of  fluids. 

The  disease  is  important,  since  secondary  effects  which  are  danger- 
ous to  life  may  develop  if  myxedema  is  allowed  to  go  uncorrected. 
Oral  thyroid  replacement,  the  most  satisfactory  type  of  endocrine 
therapy,  will  correct  the  immediate  abnormality,  and  if  given  early 
enough  will  prevent  damage  to  organs. 

EFFECTS  OF  MYXEDEMA 

On  the  Growth  and  Function  of  Cells. — The  effect  of  a  deficiency 
of  the  thyroid  hormone  on  growth  is  well  illustrated  by  the  short 
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stature  found  in  children  with  cretinism,  the  congenital  form  of  severe 
hypothyroidism,  and  in  juvenile  myxedema,  which  appears  more  often 
around  the  time  of  puberty.  The  lack  of  thyroid  hormone  retards  the 
growth  of  cells  in  the  skeleton  and  other  structures  of  the  body. 

In  adult  myxedema  the  lack  of  stimulation  to  growth  may  be 
manifested  by  the  scantiness  of  hair  on  the  scalp,  extremities,  axillae, 
and  pubic  areas.  The  hair  is  dry  and  lacks  sheen,  and  the  ends  tend  to 
fragment ;  the  texture  may  be  fine  or  coarse.  Men  find  that  they  do 
not  have  to  have  haircuts  as  frequently  as  in  the  past,  often  going 
months  between  visits  to  the  barber.  The  eyebrows  are  thin,  particularly 
at  the  lateral  margins,  and  do  not  meet  in  the  center;  women,  in  whom 
the  disease  occurs  four  times  as  frequently,  rarely  have  to  pluck  them. 
The  growth  of  nails  is  slowed,  so  that  they  need  cutting  infrequently. 
They  are  usually  thin  and  brittle,  and  splinter  or  break  before  reaching 
a  fashionable  length.  The  skin  is  dry  and  inelastic,  reflecting  the 
depressed  function  of  sebaceous  and  sweat  glands. 

The  growth  of  cells  in  the  bone  marrow  is  also  slowed.  Patients 
with  myxedema  usually  bave  anemia,  which  may  lie  of  the  normo- 
chromic or  hypochromic  type  early  in  the  course  of  the  disease.  As  it  con- 
tinues uncorrected,  however,  the  bone  marrow  becomes  hypoplastic  and 
the  peripheral  blood  may  show  hyperchromia  macrocytic  cells.  0)  This 
type  of  anemia  could  easily  be  confused  with  pernicious  anemia,  but 
it  does  not  respond  to  liver  or  iron  which  failure  may  lead  to  the 
recognition  of  myxedema. 

The  decrease  in  function  of  the  skeletal  musle  cells  leads  to  weak- 
ness. Decreased  function  of  the  muscles  of  the  intestine  leads  to  dim- 
inished peristalsis  and  results  in  the  frequent  clinical  complaint  of 
constipation.  Constipation  may  be  of  such  severe  degree  that  fecal 
impaction  with  signs  of  obstruction  occurs. 

The  function  of  other  endocrine  glands  is  also  disturbed,  and  patients 
may  complain  of  alterations  in  the  menstrual  cycle  or  in  sexual  func- 
tion. In  a  few  cases  myxedema  may  be  due  to  failure  of  the  anterior 
pituitary  gland  to  stimulate  thyroid  secretion.  In  such  cases  care  must 
be  exercised  in  instituting  therapy  because  of  the  possibility  of  pre- 
cipitating an  adrenal  crisis. 

Patients  with  myxedema  often  have  idiosyncrasies  to  drugs.  Ex- 
actly how  the  function  of  cells  is  altered  to  produce  sensitivity  to  even 
small  amounts  of  morphine,  quinine  or  autonomic  blocking  agents  such 
as  priscoline  is  unknown. 
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On  the  Utilization  of  Foods. — The  thyroid  gland,  as  the  chief  reg- 
ulator of  the  body's  metabolism,  determines  the  rate  at  which  food 
is  burned  by  the  body  for  fuel.  The  thyroid  hormone,  apparently  by 
acting  as  a  catalyst  for  respiratory  enzyme  systems,  regulates  oxygen 
consumption,  and  in  this  fashion  governs  the  exchange  of  energy  and 
the  performance  of  work.  It  is  this  function  of  the  gland  which  has 
been  studied  most  intensively,  and  which  is  the  basis  for  the  commonly 
used  clinical  test  of  thyroid  deficiency,  the  basal  metabolic  rate.  The 
lowered  consumption  of  oxygen  reflects  the  reduction  in  the  number 
of  calories  produced  by  the  body,  which  leads  to  the  frequent  symptom 
of  intolerance  to  cold.  The  body  temperature  usually  remains  below 
normal  throughout  the  day,  and  patients  find  that  they  require  more 
cover  than  other  members  of  the  family.  The  analogy  to  hibernation  in 
animals  is  interesting. 

Reduction  in  cerebral  untilization  of  oxygen  and  glucose  has  been 
reported. (2)  These  alterations,  which  are  reflected  in  the  waves  of  the 
electro-encephalogram,  probably  account  for  the  mental  changes  associ- 
ated with  the  disease.  The  response  of  the  mind  is  slowed  and  the 
reaction  time  is  prolonged.  In  occasional  severe  cases,  nervousness  or 
mental  abnormalities  progressing  even  to  the  point  of  mania  may  occur. 
The  sense  of  humor  is  usually  retained  and  the  wit  is  dry,  though  it 
may  take  the  patient  longer  to  laugh  at  a  joke. 

Food  is  poorly  absorbed  from  the  gastrointestinal  tract,  so  that 
the  curve  in  the  glucose  tolerance  test  tends  to  be  reduced  or  flat. 
The  secretion  of  gastric  juice  is  inhibited,  as  is  shown  by  the  deficiency 
or  absence  of  hydrochloric  acid.  The  hypochlorhydria  helps  to  produce 
the  symptoms  of  anorexia  and  indigestion  which,  along  with  the  low- 
ered requirement  for  fuel,  lead  to  reduction  in  the  intake  of  foods.  The 
restricted  intake,  as  well  as  the  defect  in  absorption,  doubtless,  con- 
tributes to  the  anemia  and  to  the  avitaminosis  which  is  frequently 
seen  and  which  may  progress  to  frank  pellagra.  The  disturbance  in 
vitamin  utilization  is  reflected  in  the  carotenemia  which  is  sometimes 
present  and  which  contributes  to  the  yellow  tint  of  the  skin.  Because 
of  the  decrease  in  function  of  the  cells  of  the  gastrointestinal  tract, 
the  mucosa  appears  atrophied  when  it  is  observed  through  the  gastro- 
scope  or  sigmoidoscope. (3) 

The  disturbance  in  utilization  of  proteins  is  reflected  in  the  ab- 
normal protein  which  is  said  to  be  deposited  in  the  interstitial  tissues 
and  to  hold  edema  fluid  there.  The  disease  derives  its  name  from  this 
characteristic.  The  total  serum  proteins  and  the  albumin-globulin  ratio 
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are  usually  within  the  normal  range,  a  fact  which  helps  to  distinguish 
myxedema  from  nephritis,  with  which  it  may  readily  he  confused  he- 
cause  of  the  edema,  anemia,  depression  of  renal  function  and  high 
blood  cholesterol.  Studies  utilizing  albumin  tagged  with  radioactive 
iodine,  however,  suggest  that  in  myxedema  the  total  circulating  albu- 
min, as  well  as  the  albumin  content  itself,  tends  to  be  in  the  low 
normal  range  possibly  reflecting  a  depressed  formation  of  this  protein. W 

The  lipid  metabolism  is  more  clearly  disturbed,  and  this  dis- 
turbance is  probably  a  major  factor  contributing  to  the  early  develop- 
ment of  severe  arteriosclerosis.  This  complication  leads  to  the  permanent 
changes  in  the  heart,  brain  and  extremities  which  are  of  serious  prog- 
nostic import.  The  blood  cholesterol  is  usually  above  300  mg.  per  100  cc, 
and  alterations  are  also  detectable  in  the  phospholipid  fraction  as  well 
as  in  the  total  lipids.(5)  Some  hint  as  to  the  mechanism  by  which  choles- 
terol may  accumulate  in  the  blood  is  given  by  recent  experiments  in 
animals  which  show  that  the  excretion  of  cholesterol  in  the  bile  is 
diminished  in  the  presence  of  severe  hypothyroidism.^)  Further  objective 
evidence  of  the  disturbance  in  lipid  metabolism  is  given  by  the  finding 
of  fat  in  the  livers  of  some  patients  with  myxedema  on  aspiration 
biopsy.  (7) 

On  the  Distribution  of  Fluids — The  increase  in  extravascular  fluid 
spaces  leads  to  many  of  the  physical  signs.  The  face  is  puffy  and  shows 
coarsening  and  thickening  of  the  features  as  well  as  swelling  of  the 
eyes  (Fig.  1).  The  voice  is  usually  low  and  has  a  hoarse,  frog-like 
quality  resulting  from  edema  of  the  vocal  cords.  Thickness  of  the 
tongue  makes  it  difficult  for  the  patient  to  articulate  clearly.  Edema 
of  the  eighth  cervical  nerve  and  of  the  middle  ear  may  lead  to  deafness. 
Edema  of  peripheral  nerves  may  give  symptoms  and  signs  suggesting 
peripheral  neuritis,  and  the  failure  to  absorb  and  utilize  vitamins  pro- 
perly may  also  contribute  to  the  neuritic  symptoms.  It  should  be  kept 
in  mind  that  as  the  disease  continues  uncorrected  the  puffiness  and 
obvious  edema  may  be  replaced  by  a  picture  of  cachexia,  with  loss 
rather  than  gain  in  weight. 

A  simple  physical  sign  which  seems  to  be  pathognomonic  for 
myxedema  is  apparently  caused  by  the  altered  distribution  of  fluid 
in  muscle. (8)  No  apparatus  is  necessary  to  elicit  this  sign  which  may 
be  detected  in  any  tendon  with  the  unaided  fingers.  Once  the  sign 
has  been  seen  or  felt,  it  is  instantly  recognizable.  The  sign  has  not 
been  found  in  patients  with  edema  due  to  other  causes  or  in  known 
cases  of  hypometabolism  resulting  from  other  endocrine  disturbances. 
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Fig.  1 


A  65-year-old  housewife  with  unrecognized  myxedema  of  15  years' 
duration.  Photographs  taken  May  24,  1951,  before  thyroid  therapy. 
Note  the  sleepy  appearance  of  the  eyes,  the  thickness  and  pallor  of  the 
lips,  and  the  loss  of  hair  on  the  scalp. 

It  is  the  first  physical  sign  to  revert  following  treatment,  and  may  dis- 
appear within  one  day  after  the  beginning  of  adequate  replacement 
therapy. 

When  edema  is  particularly  marked  in  the  myocardial  muscle, 
contractions  of  the  heart  are  diminished  in  amplitude  and  the  circulation 
is  impaired.  The  heart  sounds  are  distant  and  usually  of  poor  quality, 
lacking  the  snapping  muscular  sound  of  the  normal  heart.  The  de- 
crease in  the  vigor  of  cardiac  contractions  is  reflected  in  the  electro- 
cardiogram by  a  diminution  in  the  amplitude  of  the  waves.  This 
change  is  quickly  reversible  by  treatment,  however,  if  the  disease 
is  of  short  duration.  If  myxedema  has  been  present  for  several  years, 
changes  compatible  with  coronary  sclerosis  may  appear  after  treat- 
ment with  thyroid  extract  (Fig.  3).  The  electrocardiogram  may  be 
very  difficult  to  interpret  when  underlying  heart  disease  of  some 
other  nature,  such  as  chronic  rheumatic  heart  disease,  is  present  in 
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patients  with  myxedema.^)  It  should  be  kept  in  mind  that  cardiac 
decompensation  increases  the  basal  metabolic  rate,  so  that  patients 
with  myxedema  heart  disease  who  are  in  congestive  failure  may  have 
a  metabolic  reading  which  is  normal  or  only  slightly  depressed. 

MYXEDEMA 
Coronary  Sclerosis  with  Angina 


MAY  OCTOBER  APRIL  NOVEMBER 

1948  1948  1949  1950 


MG. 


Fig.  3 

Electrocardiographic  changes  in  a  35-year-old  lumberman  with 
unrecognized  myxedema  of  at  least  three  years'  duration.  May  26,  1948, 
before  thyroid  therapy.  The  basal  metabolic  rate  was — 39  per  cent  and 
the  blood  cholesterol  was  630  nig.  per  100  cc. 

October  14,  1948,  after  five  months  of  therapy  with  128  mg.  of 
thyroid  daily.  Note  the  development  of  deep  Q  wares  in  leads  2  and  3, 
with  smaller  ones  in  leads  1  and  4.  The  T  waves  are  now  upright  in 
leads  1,  2  and  4  and  diphasic  in  lead  3.  The  Q  wave  changes,  which  are 
suggestive  of  reduced  coronary  blood  flow  to  the  posterior  portion  of 
the  left  ventricle,  were  associated  with  angina  on  effort.  With  ex- 
ercise the  ST  segment  in  lead  4  was  slightly  depressed.  At  this  time 
the  basal  metabolic  rate  was — 13  per  cent,  blood  cholesterol  254  mg. 
per  100  cc. 

April  6,  1949,  after  a  reducion  in  thyroid  dosage  to  64  mg.  daily, 
the  QKS  voltage  in  all  leads  is  reduced.  The  O  waves  in  leads  1,  2  and  3 
are  smaller.  At  this  time  the  basal  metabolic  rate  was — 18  per  cent, 
cholesterol  240  mg.  per  100  cc. 

November  2,  1950,  after  the  addition  of  choline  with  no  increase 
in  the  dose  of  thyroid.  The  Q  waves  in  leads  2  and  3  and  the  T  waves  in 
lead  4  are  of  lower  voltage  than  on  the  preceding  record.  At  this  time  a 
basal  metabolism  test  was  unsatisfactory  and  the  blood  cholesterol  was 
414  mg.  per  100  cc.  The  patient  was  clinically  improved  and  was  having 
less  angina. 
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The  slow  and  diminished  peripheral  arterial  pulsations  reflect  the 
slowing  of  the  circulation  time,  which  can  he  confirmed  by  either 
the  arm-to-tongue  or  the  arm-to-lung  method.  In  long  standing  cases 
the  arteries  become  thickened  and  marked  arteriosclerotic.  The  im- 
pairment of  the  peripheral  circulation  in  arterioles  and  capillaries  is 

THE  EFFECT  OF  THYROID  THERAPY  ON  THE 
DISTRIBUTION  OF  BODY  FLUID  IN  MYXEDEMA 
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Fig.  4 

Changes  in  the  distribution  of  body  fluids  in  a  49-year-old  house- 
wife with  unrecognized  myxedema  of  six  years'  duration.  This  patient 
had  been  treated  for  intractable  "pernicious  anemia".  Although  she 
had  gained  23  pounds  in  weight,  no  striking  edema  was  seen  except 
around  the  eyes.  Small  doses  of  thyroid  caused  a  reduction  in  body 
weight,  diuresis  and  loss  of  extravascular  fluid.  The  increase  in 
weight  and  fluid  volumes  between  the  third  and  sixth  month  after  the 
institution  of  therapy  was  due  to  an  increase  in  solid  tissue  as  her 
appitite  improved.  (This  illustration  is  reproduced  from  the  SOUTH- 
ERN MEDICAL  JOURNAL,  44:659  (July)  1951,  "The  Significance 
of  the  Radio-Sodium  Space  in  Human  Disease:  A  Comparison  with  the 
Thiocyanate  Space/'Dr.  Jerry  K.  Aikawa,  Winston-Salem,  N.  C.) 
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reflected  in  the  cool,  thin,  and  atrophic  skin.  An  increase  in  the  per- 
meability of  capillaries  in  the  skin  may  be  detected  by  the  presence 
of  dermal  fluorescence  after  the  injection  of  a  fluorescent  dye  into 
the  blood  stream. HO)  Increased  capillary  permeability  may  also  be  de- 
tected by  an  increase  in  the  amount  of  protein  which  is  filtered  through 
the  choroid  plexuses  into  the  spinal  fluid. OH  Effusion  may  appear  in 
the  pleural,  peritoneal  or  pericardial  cavity  as  a  result  of  an  increase 
in  the  permeability  of  the  serous  surface^12) 

Alterations  in  the  distribution  of  fluid  are  shown  also  by  changes 
in  the  spaces  available  for  dilution  of  thiocyanate,  radioactive  sodium 
i  Xa  24i,  or  radioactive  potassium  (K  42  i  ions.H3)  In  edema  due  to  other 
causes  the  thiocyanate  and  sodium  spaces  are  increased  to  approxi- 
mately the  same  degree ;  in  myxedema  the  radiosodium  may  be  greater 
than  the  thiocyanate  space  while  the  body  weight  is  increased,  although 
with  recovery  the  two  volumes  become  more  nearly  equal  (Fig.  4). 
Clinical  studies  have  demonstrated  that  the  thiocyanate  and  sodium 
spaces  may  be  markedly  reduced  in  several  days  of  treatment.  Similar 


R  1 

Fig.  2 

The  patient  shown  in  Fig.  \,  after  therapy  with  thyroid  extract, 
128  mg.  daily  for  five  months. 
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studies  performed  with  the  radioactive  isotope  of  potassium  have 
shown  less  striking  changes.  With  treatment  only  a  slight  drop  in 
the  potassium  space  has  been  detected,  and  this  quickly  reverts  to  a 
normal  level  as  the  diuresis  subsides. 

Hormonal  replacement  therapy  is  followed  by  a  return  to  normal 
distribution  of  fluids,  with  a  reversal  of  the  abnormal  physical  signs 
(Fig.  2 1 .  The  excess  fluid  is  quickly  mobilized,  and  the  hematocrit  is 
temporarily  decreased  and  the  blood  volume  increased  as  fluid  is 
transferred  from  the  tissues  into  the  blood  stream.  These  changes  revert 
to  normal  as  diuresis  occurs  and  water  and  salt  are  excreted  in  the 
urine.  A  loss  of  3  kg.  in  weight  within  the  space  of  two  days  is  not 
uncommon.  The  rapidity  with  which  changes  in  fluid  distribution  are 
reversed  suggests  that  the  thyroid  hormone  may  exert  a  direct  effect 
on  the  permeability  of  capillary  and  cell  membranes,  causing  the 
sodium  ion  to  move  less  readily  into  interstital  and  intracellular  spaces. 
An  ingenious  theory  has  proposed  that  thyroid  increases  the  rate  at 
which  an  enzyme  breaks  down  phospholipid  to  lysolecithin,  a  sub- 
stance known  to  affect  the  permeability  of  membranes.(5) 

DIAGNOSIS 

The  diagnosis  can  best  be  made  from  the  history  and  physical 
findings.  The  laboratory  method  most  commonly  used  to  confirm  the 
diagnosis  is  the  determination  of  the  basal  metabolic  rate.  In  cases 
of  myxedema  the  basal  metabolic  rate  is  usually  in  the  range  of — 30 — 40 
per  cent  of  normal.  Many  normal  individuals,  especially  those  of  large 
frame  with  heavy  muscles,  may  have  basal  metabolic  rates  in  the  range 
of — 20  per  cent,  but  be  completely  asymptomatic.  Symptoms  of  mild 
hypothyroidism  usually  appear  with  rates  between — 20  and — 30  per 
cent.  Rates  below — 10  per  cent  may  be  encountered  in  patients  with 
anorexia  nervosa  or  pituitary  cachexia. 

Patients  with  myxedema  who  have  been  under  treatment  find 
that  when  thyroid  is  discontinued,  the  basal  metabolic  rate  does  not 
fall  to  its  lowest  point  until  after  70  days.  Symptoms  of  myxedema 
may  not  reappear  until  another  month  or  more  has  elapsed. 

In  myxedematous  patients  with  congestive  failure  or  fever  the 
basal  metabolic  rate  may  be  elevated  or  normal  and  not  consistent 
with  the  clinical  picture.  In  such  cases  the  diagnosis  can  be  confirmed 
by  determination  of  the  proteinbound  iodine  in  the  blood  serum. 
By  this  technic  it  is  also  possible  to  differentiate  myxedema  from 
hypometabolism  with  a  low  basal  metabolic  rate.  If  myxedema  is  pre- 
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Fig.  5 

The  thyroid  gland  removed  at  autopsy  from  a  74  year  old  man 
with  a  history  of  myxedema  for  about  30  years;  he  was  treated  with 
thyroid  extract  for  20  years.  Scattered  follicles,  some  with  colloid,  are 
separated  by  areas  of  scar  tissue  of  lymphoid  infiltration. 

sent,  this  value  will  be  found  below  3  micrograms  per  100  cc.  Recent 
refinements  in  the  clinical  technic  have  reduced  the  technical  difficulties 
of  this  test  and  the  former  wide  variability  in  results.  The  test  is  ob- 
jective, but  the  patient  must  not  have  had  iodine  in  any  form,  includ- 
ing dye  used  for  visualization  of  the  gallbladder  and  kidneys,  for  a 
period  of  at  least  three  months. 

In  laboratories  which  are  equipped  for  isotopic  study  the  oral 
administration  of  a  tracer  dose  of  approximately  100  microcuries  of 
radioactive  iodine  (I  131)  can  be  used  as  a  diagnostic  test.  The  quantity 
of  isotope  excreted  in  the  urine  in  24  to  48  hours  is  greater  in  patients 
with  myxedema  than  in  normal  individuals. 


If  facilities  for  these  laboratory  studies  are  not  available,  the 
diagnosis  can  be  readily  proved  clinically  by  a  therapeutic  trial  on 
small  doses  of  thyroid  hormone. 


Fig.  6 

The  adrenal  gland  at  autopsy  from  the  man  with  myxedema;  he 
received  thyroid  extract  up  to  the  day  of  death.  The  atrophy  of  cell 
cords  and  increase  in  connective  tissue  is  shown. 

THERAPY 

Therapy  consists  solely  in  the  replacement  of  thyroid  hormone. 
Different  preparations  of  thyroid  extract  vary  in  potency  because  of  dif- 
ferences in  manufacturers'  methods.  Since  the  use  of  a  single  pre- 
paration will  make  it  easier  to  become  familiar  with  the  response  to 
be  expected  from  given  doses,  the  physician  should  select  one  reputable 
product  and  have  his  druggist  always  use  that  brand.  The  patient 
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should  l)t>  taught  to  buy  the  same  product  whenever  he  replenishes  his 
supply.  Nausea  is  so  infrequent  that  specially  purified  hormones  or 
enteric  coated  preparations  need  not  he  used. 

Since  the  disease  usually  comes  on  slowly  and  symptoms  have  been 
present  in  the  average  case  for  six  years,  there  is  rarely  any  necessity 
for  haste  in  correcting  the  process.  It  is  safest  to  start  with  small  doses 
of  thyroid  extract  in  order  to  avoid  a  therapeutic  paradox  from  the 
precipitation  of  complications.  Even  though  the  patient  may  he  young, 
long  continued  myxedema  may  cause  his  biologic  age  to  be  con- 
siderably greater  than  his  chronologic  age.  Especially  in  older  patients 
and  in  unrecognized  cases  of  long  standing  regardless  of  age,  the  initial 
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Fig.  7 

The  brain  from  a  long-standing  case  off  myxedema.  The  large  cells 
have  rounded  up  and  have  clianged  their  staining  characteristics.  The 
supporting  tissue  is  also  altered. 
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Fig.  8 


A  major  coronary  artery  from  a  case  of  myxedema.  The  trem- 
endous deposition  of  lipids  and  connective  tissue  with  marked  narrow- 
ing of  the  lumen  was  accompanied  by  symptoms  of  angina  during  life. 
Another  coronary  artery  had  become  thrombosed  two  years  before 
death;  the  patient  died  in  congestive  failure. 

dose  should  be  low — 16  to  32  mg.  {l/\-V-z  grain)  daily.  Because  of  the 
slow  action  of  the  drug,  a  single  daily  dose  is  all  that  is  required. 
A  dose  of  32  mg.  daily  should  give  considerable  relief  from  the  symp- 
toms of  myxedema  and  should  bring  the  basal  metabolic  rate  into 
the  range  of — 20  percent. 
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Since  the  effect  of  the  drug  is  cumulative,  doses  should  not  be 
changed  frequently,  but  should  be  increased  gradually  at  intervals 
of  two  to  four  weeks.  The  normal  thyroid  has  been  estimated  to 
secrete  the  equivalent  of  100  mg.  (iy2  grains)  of  thyroid  extract 
daily.  This  dose  will  maintain  most  patients  with  myxedema  at  a  rate 
of  about — 5  per  cent.  The  maximum  dose  that  should  be  required  even 
for  complete  myxedema  is  196  mg.  (3  grains)  ;  if  the  patient  is  not 
relieved  with  that  dose  the  diagnosis  should  be  seriously  questioned. 

It  is  not  necessary  to  bring  the  basal  metabolic  rate  entirely  to 
normal.  Tremendous  improvement  will  be  noted  in  most  cases  when 
the  basal  metabolic  rate  is  brought  up  to — 10 — 20  per  cent.  If  pos- 
sible, however,  it  is  desirable  to  restore  tbe  blood  cholesterol  approxi- 
mately to  normal  levels.  Patients  should  be  impressed  with  the  fact 
that  they  must  continue  to  take  the  drug  indefinitely,  exactly  as  in- 
sulin must  be  continued  in  diabetes.  The  administration  of  the  drug 
constitutes  replacement  rather  than  curative  therapy.  Slightly  smaller 
amounts  may  be  required  during  the  summer  months  than  during  the 
winter.  It  is  not  necessary  to  administer  any  other  type  of  endocrine 
therapy  simultaneously  unless  the  administration  of  large  doses  of 
thyroid  to  patients  with  long  standing  myxedema  of  the  pituitary 
type  precipitates  an  adrenal  crisis.  Such  a  crisis  would  require  the 
temporary  administration  of  cortisone,  glucose  and  saline. 

Supportive  therapy  in  the  form  of  parenteral  vitamins  may  cause 
the  signs  of  vitamin  deficiency,  particularly  peripheral  neuritis, 
papillary  atrophy,  cheilosis,  or  even  frank  pellagra,  to  clear  up  more 
quickly  than  will  diet  alone.  The  anemia  will  usually  respond  to  diet 
and  thyroid,  but  a  return  to  normal  values  may  be  speeded  by  the 
administration  of  iron.  The  use  of  liver,  folic  acid,  or  vitamin  P,  12  is 
rarely  neccessary,  even  in  the  hyperchromia,  macrocytic  type  of 
anemia. 

When  any  drug  except  thyroid  is  administered  to  patients  with 
myxedema,  it  should  be  started  in  small  doses  and  given  very  cautious- 
ly, because  of  the  extreme  sensitivity  of  these  patients  to  certain  drugs. 
Because  bromine  tends  to  replace  iodine  in  chemical  molecules,  bro- 
mides should  not  be  used  for  sedation  in  patients  with  myxedema. 
The  similar  ability  of  the  thiocyanate  ion  to  replace  iodide  in  com- 
pounds would  contra  indicate  the  use  of  tbe  thiocyanate  in  myxedema- 
tous patients  who  have  hypertension.  Since  the  sulfonamides  are  known 
to  block  enzymatic  steps  in  the  synthesis  of  thyroid  hormones,  it 
would  be  advisable  to  use  antibiotics  rather  than  sulfonamide  drugs 
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when  an  infection  occurs.  The  administration  of  thyroid  to  patients 
with  diabetes  as  well  as  myxedema  will  aggravate  the  symptoms  of 
diabetes  and  increase  the  requirement  for  insulin. 

Patients  should  be  cautioned  to  report  to  the  physician  immediate- 
ly if  any  symptoms  of  angina  appear  during  treatment  with  thyroid. 
The  increased  demands  of  the  myocardium  for  oxygen  and  the  inability 
of  the  coronary  arteries  to  supply  the  necessary  amount  of  blood  may 
be  manifested  by  pain  on  exercise,  accompanied  by  changes  in  the 
electrocardiogram  (Fig.  3).  If  angina  appears,  the  close  of  thyroid 
should  he  promptly  reduced,  since  continuation  of  the  same  dose 
may  be  followed  by  a  coronary  occlusion.  It  should  be  possible  to  work 
out  a  dose  which  will  relieve  the  most  distressing  subjective  symp- 
toms, and  correct  most  of  the  signs  concerned  with  distribution  of  fluids, 
and  yet  will  not  produce  coronary  insufficiency.  In  patients  whose 
exercise  tolerance  is  reduced  after  beginning  thyroid  therapy,  the 
administration  of  lipotropic  substances  such  as  choline  or  methionine 
over  a  period  of  six  to  twelve  months  as  an  adjunct  to  thyroid  therapy 
may  produce  clinical  improvement,  even  though  the  electrocardiogram 
is  relatively  unchanged  and  there  are  no  marked  alterations  in  the 
total  lipid  and  prospholipid  fractions  of  the  blood.  The  blood  choles- 
terol, however,  may  be  further  reduced. 

CONCLUSION 

Myxedema  is  a  condition  which  is  easily  diagnosed  clinically  from 
the  symptoms  and  signs.  It  is  unfortunate  that  it  is  so  frequently 
overlooked  until  irreversible  damage  has  been  done  by  the  development 
of  arteriosclerosis.  Oral  thyroid  replacement  therapy  is  easily  con- 
trolled and  is  effective  in  restoring  the  patient  to  a  happy  and  useful 
life.  If  the  disease  is  recognized  early  and  treatment  is  carefully  carried 
out,  patients  with  myxedema  are  among  the  most  satisfying  that  a 
physician   can  have. 


Since  Dr.  Harrell  stated  that  it  would  be  interesting  to  hear  a 
Southern  student's  version  of  his  reception  in  the  North,  we  are 
printing  the  following  letter  which  is  quite  self-explanatory.  However, 
despite  Mr.  Johnston's  pleas,  he  did  not  succeed  in  transferring  to 
Augusta,  but  graduated  from  the  U.  of  Pennsylvania  in  1839. 


22 


Philadelphia,  August  28th.,  ^$38 

Dear  Father : 

Partly  through  negligance  and  partly  by  sickness  (I  fear)  of 
some  of  my  friends,  it  has  been  sometime,  or  some  considerable  length 
of  time  has  elapsed  since  I  wrote  to  you.  the  former  reason  which 
I  blush  to  own,  though  it  cannot  be  attributed  to  my  being  devoid 
of  that  feeling  which  an  obedient  son  has  or  ought  to  have  for  an 
affectionate  parent.  The  meaning  I  attach  to  my  friends'  sickness  is 
that  when  I  left  New  York  the  other  day  Mr.  W.  I.  Hill  was  some- 
what indisposed  and  expressed  fear  of  his  being  attacked  with  the 
billions  fever  as  he  had  most  of  the  premonitory  symptoms.  You 
must  know  that  after  I  had  somewhat  recovered  from  my  sickness,  I 
left  this  place  to  spend  a  few  weeks  in  the  country,  being  advised 
thus  to  do  by  some  of  my  most  particular  friends,  and  upon  the  4th 
day  of  this  month  I  left  for  Bordentown,  New  Jersey  where  I  remained 
until  yesterday,  with  exception  to  the  few  days  I  devoted  to  visiting 
my  friends  in  New  York,  which  you  shall  hereafter  hear.  On  a  morning 
during  the  week  before  last  I  was  standing  by  the  railroad  in  that 
little  village  when  lo !  and  behold,  in  looking  at  the  passengers  as 
they  rushed  by  with  the  velosity  of  lightening  upon  the  cars.   I  dis- 
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covered  among  the  many  faces  that  were  peeping  out,  Mr.  Bissell's. 
He  would  not  have  recognized  me  had  I  not  have  beckoned  to  him  and 
he  just  had  time  to  bow.  I  was  so  much  surprised  that  I  was  thrown 
all  into  a  fidget,  I  could  scarcely  believe  my  own  eyes.  However, 
I  went  to  my  room,  sat  down  and  penned  him  a  few  lines  which  he 
answered  stating  that  in  his  company  were  Mrs.  Hill  and  Murrell 
and  besides  Judge  Reese  and  Mr.  Raboon  were  in  the  city  in  company 
with  Mr.  Knott.  He  also  stated  that  he  had  $50  for  me  handed  to  him 
by  you  and  as  I  was  so  close  and  there  might  be  some  difficulty  in  my 
receiving  the  money  if  remitted  by  letter,  he  thought  I  might  as 
well  come  over  to  get  my  money  and  see  my  friends,  consequently  I 
in  company  with  my  roommate  Mr.  Mann  of  Alabama,  left  on  Wednesday 
morning  and  returned  on  Friday  following.  When  I  arrived  in  the 
city  I  went  to  Cedar  Street  where  Mr.  Merrett  resides  and  ascertained 
that  my  friends  had  put  up  at  a  private  boarding  house  at  739  Broad- 
way, where  I  also  stopped.  I  was  very  much  pleased  indeed  to  see  my 
friends  and  acquaintances  from  home,  but  in  reality  seeing  so  many 
of  them  at  once  seemed  to  augment  my  desire  for  seeing  home.  I  was 
really  amused  at  the  "greeness"  of  my  friend,  Mr.  Murrell,  but 
according  to  promise  cannot  tell  of  his  mistakes  until  I  reach  home. 
I  also  saw  John  L.  Moody  in  New  York  from  Morgan  County.  The 
Did  gentleman  was  very  much  surprised  at  seeing  me  as  I  was  the 
same,  by  him.  I  have  also  seen  him  since  I  returned  to  Philadelphia 
in  company  with  John  Cunningham  from  Greensborough,  Ga.  who 
says  that  he  was  acquainted  with  you  while  a  young  man,  he  says  that 
the  sight  of  myself  makes  him  feel  old.  Both  of  whom  I  carried 
around  the  city  to  show  the  curiosities  thereof.  After  I  left  New 
York,  I  returned  to  Bordentown  where  I  remained  until  the  other 
day.  When  you  sent  me  the  $30  the  receipt  of  which  I  have  not  ac- 
knowledged before,  I  was  just  recovering  from  a  spell  of  sickness,  I 
was  owing  my  landlady  and  wished  to  go  into  the  country  also.  She 
was  willing  for  me  to  go  without  paying  her  immediately  but  imposed 
it  upon  me  to  pay  her  half  price  while  absent,  as  it  was  customary  when 
a  room  was  reserved,  of  course,  I  was  compelled  to  accede  to  it  as  I 
had  not  money  to  pay  her.  neither  could  I  borrow  any.  So,  as  I  valued 
my  health  a  little  more  than  a  few  dollares,  I  got  my  $30  discounted 
at  7%  and  went  up  to  Bordentown  in  company  with  some  of  my 
friends  from  Georgia  and  Alabama. 

It  is  a  beautiful  place  situated  on  the  banks  of  the  Delaware 
River  (and  upon  a  high  bluff  at  that),  where  there  is  a  constant 
breeze  stirring  which  greatly  contributes  to  its  health.  The  society 
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is  good  and  we  were  allowed  to  enter  into  it,  which  you  know  is  entirely 
different  here,  as  no  decent  man  will  be  seen  in  company  with  a  Medick 
as  they  call  us.  We  stopped  at  a  Hotel  as  we  could  not  get  private 
boarding,  and  paid  $5  per  week.  While  there  I  took  a  great  deal  of 
exercise  such  as  riding,  walking,  leaping  and  jumping  and  I  improved 
rapidly  in  health  and  strength.  I  weighed  while  in  New  York  120 
pounds  which  is  one  pound  more  than  I  weighed  before  I  was  taken 
sick,  yet  I  am  quite  lean  at  present  which  you  may  readily  infer  as 
I  have  grown  a  good  deal  in  height  and  do  not  weigh  as  much  as  I 
did  when  I  left  home.  I  received  the  $20  during  my  stay  in  Bordentown 
though  it  came  to  Philadelphia  and  I  was  in  Bordentown,  it  was  taken 
care  of  by  a  friend  of  mine  from  Maryland.  The  discount  upon  it  was 
nothing  as  Mr.  Murrell  gave  me  Northern  funds  for  it  saying  that 
it  would  suit  him  as  well. 

Our  lectures  begin  again  on  Monday  next  at  the  Institute  and  will 
continue  through  September,  which  will  finish  the  summer's  course 
and  then  we  will  have  vacation  during  the  month  of  October.  Pat- 
riotism is  a  feeling  that  we  all  should  possess,  but  from  past  actions 
we  appear  to  be  almost  entirely  devoid  of  it.  Father,  I  mean  that  we 
are  too  dependent  entirely  upon  the  North.  We  send  here  for  almost 
everything,  even  our  Southern  sons  are  sent  here  for  their  education 
when  we  have  institutions  at  home  not  far  inferior  to  those  here, 
and  if  things  thus  remain,  in  what  condition  will  be  the  South?  Always 
one  thing  and  no  improvements  whatever  and  it  is  quite  evident  if 
we  do  not  patronize  our  institutions  the  Northerners  will  not  do  it 
for  us.  The  Southerners  appear  to  be  blind  upon  the  subject,  instead 
of  staying  at  home  where  you  are  recognized  as  a  fellow  man  and 
each  individual  stands  in  society  as  he  or  she  justly  deserves,  we 
part  off  to  the  ''Great  North"  where  all  Southerners  are  looked  upon 
as  a  set  of  cut-throats,  greenhorns  and  Medical  Students  the  worst 
and  lowest  of  those,  they  do  not  reflect  that  most  Southern  students 
are  sons  of  the  most  respectable  and  influential  gentlemen  of  their 
country  and  that  they  possess  as  high  or  "higher"  sence  of  honor 
than  they,  poor  frozen  hearted  creatures  which  some  few  learn  to 
their  sorrow.  My  reason  for  making  these  few  preliminary  remarks  is 
to  let  you  know  my  desire  for  returning  home,  provided  it  met  with 
your  approbation  and  the  applause  of  my  relations,  to  whom  I  shall 
also  write  upon  the  subject  and  desire  you  to  do  the  same  if  you 
please.  In  Augusta  we  have  an  institution  flourishing,  and  destined 
more  so  to  do,  provided  her  sons  will  do  the  thing  right  and  act  as 
every  patriotic  freeman  should  by  using  his  influence  in  her  favour. 
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My  patriotic  and  Southern  blood  boils  within  my  veins  when  I  behold 
Southerners  running  away  from  their  homes  and  institutions  when 
they  are  looked  upon  as  brothers  and  are  allowed  to  rank  in  society 
they  become,  to  come  here  when  they  are  looked  upon  as  the  offsprings 
of  earth  (and  as  a  proof  of  this,  when  they  wish  to  abuse  a  person 
and  put  the  lowest  insgnia  upon  him  they  call  him  a  "Southern 
Medick")  to  this  place  where  they  impose  the  highest  taxes  upon 
us  and  charge  us  more  than  any  person  else,  saying  for  an  excuse, 
he  is  a  Southerner  and  has  plenty  of  money  and  can  stand  it  as  he 
is  accustomed  to  it.  Our  college  in  Augusta  is  filled  or  rather  the  seats 
are  filled  by  talented  men.  aspiring  to  fame,  who  spare  no  pains  or 
expense  to  render  everything  comfortable  and  instructive,  in  fact  they 
must  do  it  to  give  their  institution  a  start  in  the  world.  There  has  been 
some  alteration  for  the  last  year  (and  all  for  the  best)  both  in  pro- 
ceedings and  professors  which  you  may  learn  by  inquiring. 

To  be  sure  the  institution  has  not  as  much  reputation  as  the 
University  of  Pennsylvania  nor  ever  will  have,  unless  the  sons  of 
the  South  determine  to  act  as  some  who  are  now  in  this  place. 
I  intend  leaving  in  October  for  Augusta  (after  a  meeting  and  due 
reflection) . 

Whom  I  should  accompany  provided  it  meets  with  what  I  ment- 
ioned above.  There  are  respectable  young  men  sons  of  gentlemen  resid- 
ing in  Georgia,  Alabama  and  North  Carolina,  who  by  their  influence 
can  prevent  others  from  leaving  their  own  country  and  institutions. 
As  for  myself  provided  I  do  go  I  can  I  believe  stop  several. 

The  college  needs  one  large  graduating  class  to  show  off  and  if 
it  turns  out  as  I  wish,  it  will  be  a  memorable  year  in  the  history  of  the 
institution.  If  I  should  go,  I  believe,  a  few  lines  to  Messers.  Woddail 
Hawkins  Mosely  of  Eatonton,  Durham  and  Walker  of  Madison,  Briscoe 
of  Monroe,  Dougherty  of  Columbia  and  perhaps  some  others,  would 
induce  them  to  go  to  that  place  and  if  each  man  of  us  here  can  do  the 
same,  there  will  be  quite  a  respectable  class.  There  are  about  a  dozen 
here  who  wish  to  go  back.  Another  grand  objection  I  have  to  the  North 
is  the  severity  of  winter.  We,  in  fact,  expose  our  happiness  for  life  by 
remaining  in  the  winter.  I  mean  that  our  constitution  may  be  ruined 
and  we  may  become  consumptive  merely  for  the  name  of  having 
attended  lectures  in  Philadelphia.  I  have  attended  lectures  here  as 
to  that,  and  I  had  almost  as  soon  have  a  diploma  from  Augusta  as 
here.  Some  of  my  friends  urged  as  an  argument  that  if  we  were 
disposed  to  frolick,  that  feeling  would  be  dissipated  if  we  were  so 
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near  home,  that  it  would  be  known,  but  I  am  aware  that  it  would  be 
found  out  even  at  this  distance  as  news  will  travel.  I  am  not  aware 
of  the  opinion  of  my  relations  upon  the  subject  and  wish  you 
would,  if  you  please,  go  to  Madison  and  see  them  as  perhaps  you  will 
receive  this  about  the  time  you  spoke  of  going  in  your  last  letter. 

I  have  paid  all  my  debts  and  have  no  money  remaining  and  if  it  is 
convenient  I  would  be  glad  to  receive  more  if  you  please.  I  feel  so 
humble  when  writing  for  money  1  do  not  know  in  what  way  to  ex- 
press myself — 1  hope  you  will  excuse  anything  like  a  command  if 
there  should  appear  anything  of  the  kind.  I  expect  to  see  Cousin 
Thomas  Johnston  every  day  as  there  is  a  young  man  by  the  name 
of  Graves  attending  the  lectures  (from  N.  C.)  who  says  he  will  be 
here  today  or  tomorrow,  for  there  has  arrived  one  gentleman  who 
says  that  he  saw  him  on  the  way.  The  weather  has  moderated  con- 
siderably, that  is,  the  mornings  and  evenings  are  cooler. 

Give  my  love  to  my  brothers  and  sister  and  all  of  the  family 
and  oh !  how  glad  I  would  be  to  see  you  and  them  in  the  FALL, 
say  October.  My  dear  Father,  reflect  dully  upon  what  I  have  written 
and  consult  my  friends  and  relations  upon  the  subject  and  write 
the  issue  to 

Your  affectionate  son, 
John  G.  Johnston 

Give  my  profile  to  Sister 

Ann  Eliza  and  tell  her  to  keep  it  to 

remember 

JGJ 
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Portrait  of  Dr.  Eugene  E.  Murphey  which  was  presented  to  the 
Medical  College  of  Georgia  by  Mrs.  Murphey.  This  portrait  will  be 
hung  in  the  Murphey  Building. 
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IN  MEMORIAM 


DR.  EUGENE  E.  MURPHEY 

By  Dr.  V.  P.  Sydenstricker 

Dr.  Eugene  Edmund  Murphey  is  dead  and  with  his  passing  the 
world  is  immeasurably  poorer,  not  just  in  the  field  of  medicine  but 
in  the  many  other  areas  of  endeavor  in  which  this  man  shone. 

It  is  interesting  that  ever  since  St.  Luke  there  have  been  practic- 
ing physicians  who  along  with  their  daily  work,  have  attained  eminence 
in  literature  and  the  humanities.  Paracelsus,  Sir  Thomas  Browne  and 
Sir  William  Osier  are  examples.  Eugene  Murphey  is  in  apostolic  suc- 
cession. He  was  honored  time  and  time  again  by  the  medical  profession, 
by  the  city,  county  and  state,  all  of  which  placed  him  in  positions  of 
trust  and  great  responsibility. 

Following  graduation  from  the  Medical  Department  of  the  Uni- 
versity of  Georgia  Dr.  Murphey  specialized  in  health  problems  at  Johns 
Hopkins.  Returning  to  Augusta  he  was  appointed  Physician  for  In- 
fectious Diseases,  then  was  made  President  of  the  Board  of  Health 
and  Commissioner  of  Health,  in  which  capacities  he  served  actively 
from  1908  to  .1933. 

Dr.  Murphey  served  at  many  levels  on  the  faculty  of  the  Medical 
Department  of  the  University  of  Georgia  and  the  University  of 
Georgia  School  of  Medicine.  As  Clinical  Professor  of  Medicine  his  tal- 
ents reached  their  height.  His  great  knowledge  and  his  skill  in  imparting 
that  knowledge  made  his  teaching  rounds  and  lectures  the  high  point 
of  every  student's  week.  Also  he  was  generous  in  consulation,  no  ques- 
tion asked  by  any  physician  was  too  trival  to  be  discussed  searchingly 
in  his  own  inimitable  way.  He  always  had  time  for  the  other  fellow 
and  somehow  was  able  to  bring  out  the  best  in  everyone. 

When  1  came  to  Augusta,  a  good  "third  of  a  century  ago"  as  Dr. 
Murphey  would  have  put  it,  about  every  tenth  patient  entering  the 
hospital  had  malaria.  I  well  remember  listening  interested  but  with  my 
tongue  in  my  cheek,  to  a  lecture  of  his  on  the  grimness  of  black  water 
fever.  Only  a  few  days  later  a  very  frightened  young  resident  gave 
thanks  for  that  lecture  when  confronted  with  a  patient  with  black 
water  fever.  Only  the  wisdom  of  Dr.  Murphey,  seconded  to  me,  saved 
the  patient. 

Dr.  Murphey  was  a  member  of  no  end  of  medical  societies.  To 
his  greater  honor  he  was  a  member  of  the  American  Ornithologists 
Union  and  was  an  honorary  curator  of  the  Charleston  museum.  Privileg- 
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ed  are  those  who  have  seen  his  wonderful  collection  of  birds  and  heard 
his  fascinating  stories  of  bird  watching  and  collecting. 

During  World  War  I  Dr.  Murphey  was  commissioned  a  major  in 
April  1917  and  was  one  of  a  board  of  three  to  organize  the  Medical 
Reserve  of  Georgia.  Throughout  the  first  war  he  was  Chief  of  the 
Medical  Service  at  Camp  Gordon  (then  at  Atlanta.) 

Dr.  Murphey  was  a  poet  and  raconteur  extraordinary,  his  book 
of  poems  called  "Wings  at  Dusk"  contains  things  that  wet  the  eyes 
and  wrench  the  heart.  He  knew  the  way  to  people's  hearts.  Witness 
this  called 

WHAT  THE  MARTINS  KNOW 

And  so  you  are  leaving 

The  small  town,  its  monotony 

Its  hide-bound  regimentation ! 

Yet  here  you  knew 

Young  love  and  ecstasy 

And  the  care  of  offspring, 

The  groping  of  baby  fingers 

The  little  wet  mouths 

Waiting  to  be  fed. 

Go — and  God  bless  you! 

But  in  the  springtime 

When  the  shaded  garden 

Is  a  riot  of  azaleas, 

Your  first  love  will  call  you, 

The  grey   eaves — the  old  house 

Call  you. 

I  think  you  will  return 

Like  the  Martin  to  its  gourd. 

The  home  of  Dr.  and  Mrs.  Murphey  has  always  been  a  center 
of  social  and  intellectual  culture,  a  meeting  place  for  the  sort  of 
people  that  keep  the  world  going  in  times  of  stress.  Favored  indeed 
are  those  who  have  enjoyed  the  hospitaity  of  that  home  and  perhaps 
heard  Dr.  Murphey  read  from  his  book  of  poems  of  the  great  outdoors 
which  he  loved  so  much. 

No  account  of  Dr.  Murphey  would  be  complete  without  tribute 
to  his  gracious  and  devoted  wife.  It  is  certain  that  she  inspired  much 
that  he  did. 

And  so,  Dr.  Murphey,  farewell :  in  life  we  loved  you,  in  death  we 
salute  you. 
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Mr.  Thomas  N.  Dwyer,  Comptroller  of  the  Medical  College  of 
Georgia. 

THOMAS  NEWELL  DWYER 

During  the  past  few  years  the  duties  and  responsibilities  of  the 
Business  Office  of  the  Medical  College  have  grown  beyond  the  cap- 
acity of  the  too  few  individuals  charged  with  the  myriad  of  thankless 
chores  and  tasks  connected  with  this  office.  It  is  here  that  all  pur- 
chasing is  accomplished,  property  maintained,  and  the  various  budgets 
accounted  for.  There  are  numerous  other  minutiae  connected  with 
the  business  of  the  school  that  this  office  cares  for.  but  few  realize 
the  full  burden  that  it  carries.  To  expand  this  office,  in  keeping  with 
its  responsibilities,  the  Board  of  Regents  appointed  Mr.  Thomas  N. 
1  >wyer  as  Comptroller  of  the  Medical  College.  Mr.  Dwyer  assumed  his 
duties  the  first  of  April  and  since  that  time  has  endeared  himself 
to  all  with  whom  he  has  come  in  contact. 


When  one  reads  the  biography  of  Mr.  Dwyer,  it  is  readily  seen 
why  his  relationships  with  personnel  are  so  pleasant  and  satisfying. 
He  was  born  in  Sabula,  Pennsylvania  on  January  9,  1911,  and  attended 
grade  school  there,  but  later  finished  high  school  in  DuBois,  Pennsylvania 
where  in  the  meanwhile  his  family  had  moved.  His  mother  still  teaches 
in  DuBois  and  his  sister  is  a  social  worker. 

During  his  high  school  years,  Mr.  Dwyer  worked  at  after-school 
chores  in  local  stores.  Upon  graduation,  he  took  his  savings  and  went 
to  Cleveland,  Ohio  where  he  enrolled  in  Fenn  College  from  which  he 
graduated  with  a  B.  B.  A.  degree.  Later  on,  he  worked  toward  his 
Master's  degree  at  Cleveland  College  of  Western  Reserve  University. 
These  efforts  were  interrupted  by  his  being  awarded  a  scholarship 
to  Cleveland  Marshall  Law  School.  From  there  he  graduated  Cum 
Laude  with  an  LL.B.  and  was  a  member  of  the  Ohio  Bar  from  that 
time  until  he  left  the  state. 

Having  briefly  scanned  his  educational  background,  we  may  now 
view  his  life  in  the  'school  of  practical  experience'.  He  worked  at 
Horwath  &  Horwath,  a  large  accounting  firm,  until  he  secured  a  pos- 
ition as  Chief  Investigator  with  the  Retail  Credit  Company,  whose 
home  office  is  in  Atlanta,  Georgia.  Later,  he  was  sent  to  their  Man- 
agerial School  in  Atlanta,  where  he  was  doing  managerial  work  when 
he  resigned  to  accept  a  position  as  Assistant  Finance  Director  of  Fenn 
College  (his  Alma  Mater).  He  remained  in  that  capacity  for  eight 
years  or,  until  he  was  offered  the  position  of  Supervisor  of  the  Account- 
ing Department  of  Lockheed  Aircraft  in  Marietta,  Georgia. 

We  all  have  preferences  as  to  the  application  of  our  talents,  and 
Mr.  Dwyer  is  no  exception.  Having  once  had  experience  in  the  ed- 
ucational field,  and  having  liked  that  line  of  work,  he  was  happy 
to  return  to  it  when  the  opportunity  presented  itself.  So,  when  it  was 
decided  to  expand  the  personnel  of  the  Business  Office  of  the  Medical 
College,  he  was  approached  by  the  Board  of  Regents,  and  fortunately 
for  the  school,  he  accepted  the  position  of  Comptroller.  He  seems  very 
pleased  to  be  with  us  and  from  all  observation  is  deeply  interested 
in  the  welfare  of  this  institution.  This  deep  interest  is  manifested  by 
his  cordiality,  whether  it  be  a  lowly  laborer,  a  clerical  worker,  a  pro- 
fessor or  the  President ;  they  are  all  greeted  with  the  same  smile, 
which  almost  becomes  'contagious'  when  one  has  experienced  having 
seen  it. 

With  his  desire  of  sinking  his  roots  deep  in  the  red  ole  hills 
of  Georgia',  the  Dwyer  family  has  moved  into  their  new  home  on 


Courtney  Road.  Mrs.  Dwyer  is  the  former  Mary  Pek  of  Cleveland  and 
they  have  one  daughter,  Dorothy  Dwyer. 

After  the  daily  grind  as  Comptroller,  his  leisure  hours  are  enjoyed 
in  the  company  of  his  family,  his  pets  and  his  hobbies.  He  has  a 
devoted  Cocker  Spaniel  and  a  beautiful  blue  parakeet.  The  latter, 
through  the  constant  and  patient  efforts  of  Mrs.  Dwyer,  has  acquired 
an  amazingly  large  vocabulary.  As  for  hobbies,  Mr.  Dwyer's  favorite  is 
collecting  phonograph  records  of  which  he  has  about  900.  Also,  with 
his  array  of  stamps,  one  may  call  him  a  philatelist. 

It  has  been  a  pleasure  to  introduce  Mr.  Dwyer  to  you  and  we  are 
sure  that  both  the  college  and  the  community  are  much  the  richer 
for  having  him  and  his  family  among  our  permanent  residents. 
(M.  P.  H.) 

BOOK  REVIEW 

Reproduced  by  the  courtsey  of  POSTGRADUATE  MEDICINE, 
August  issue,  Vol  12,  A-54,  1952. 

OFFICE  ENDOCRINOLOGY:  By  Robert  B.  Greenblatt,  M.  D.,  Professor 
of  Endocrinology  Medical  College  of  Georgia,  Augusta.  Ed.  4.  545  pages 
with  276  illustrations.  1952.  Charles  C.  Thomas,  Springfield,  111.  $10.50. 

Doctor  Greenblatt's  earlier  lectures  and  clinics  have  been  thorough- 
ly revised  for  this  volume.  Great  care  is  taken  by  the  author  and  the 
publishers  to  point  out  that  this  book  is  not  intended  to  be  a  textbook. 
The  author  has  devoted  himself  to  the  clinical  diagnosis  and  treatment 
of  conditions  with  which  he  is  familiar.  Laboratory  procedures  are 
completely  described,  and  the  evaluation  of  these  procedures  is  well 
discussed.  Because  of  the  limitations  imposed  upon  the  author  by  the 
nature  of  this  volume,  some  oversimplifications  have  been  necessary 
in  this  section.  His  conservative  attitude  toward  laboratory  tests  tends 
to  counteract  any  shortcomings  due  to  brevity. 

The  excellent  sections  on  gynecologic  endocrinology  reflect  the  ma- 
jor interests  of  the  author.  Doctor  Greenblatt  expresses  here  a  long 
experience  with  careful  clinical  and  laboratory  investigation  and  the 
endocrine  therapy  of  disorders  of  female  reproductive  endocrinology, 
and  does  so  with  a  remarkable  balance  of  brevity  and  perspective.  The 
recent  use  of  cortisone  and  corticotropin  in  endocrine  and  nonendocrine 
conditions  is  well  outlined,  and  Selye's  theory  of  adaptation  is  pre- 
sented briefly  and  critically. 

Particularly  to  be  recommended  are  Doctor  Greenblatt's  sections 
dealing  with  the  difficult  clinical  problem  of  hirsutism  in  the  female. 
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One  might  wish  that  he  had  paid  equal  attention  to  the  clinical  fea- 
ures  of  acromegaly.  The  statement  that  the  diagnosis  is  usually  made 
on  sight  can,  of  course,  be  applied  only  to  the  advanced  case.  More 
details  of  the  clinical  signs  and  symptoms,  and  particularly  to  those 
symptoms  of  acromegaly  which  simulate  the  symptoms  of  hyperthyroid- 
ism, would  be  most  welcome.  The  photographs  of  the  hands  of  acrome- 
galic women  would  be  more  striking  if  contrasted  with  pictures  of  a 
normal  female  hand. 

The  author  has  an  engaging  colloquial  style  and  dry  humor,  never 
obtrusive,  which  enlivens  the  more  theoretical  discussions.  Quotations 
from  the  classics  are  apt  and  well  chosen.  The  sections  on  diagnostic 
procedures  in  themselves  will  make  the  volume  valuable.  (G.  S.  G.) 

NEWS  NOTES 

Dr.  Richard  Porter  Campbell  '46  of  Faytteville  was  married  to  Mrs. 
Frances  Durham  Mobley  of  Decatur  on  March  15,  1952. 

Dr.  Ira  Goldberg  '48  of  Augusta  is  now  Lieutenant  (j.g.)  on  duty 
aboard  the  U.  S.  S.  Buttineau. 

Dr.  Irving  Victor  '45  has  opened  offices  in  Savannah  for  practice 
in  Urology. 

Dr.  Gibson  M.  Pattillo  '50  has  offices  in  the  Johnson  Drug  Company 
Building  in  Alma,  Georgia. 

Dr.  Harold  M.  Smith  '39  of  Savannah  was  recently  elected  to  a 
fellowship  in  the  American  Academy  of  General  Practice. 

Dr.  and  Mrs.  W.  Frank  McKemie  '41  of  Albany,  Georgia,  announce 
the  birth  of  a  son  William  Frank,  Jr.,  on  February  5,  1952. 

Dr.  Kathleen  Byers  '43  of  Atlanta  was  awarded  certification  as  a 
Diplomate  of  the  American  Board  of  Anesthesiology  on  March  26,  1952. 
She  was  recently  appointed  Chief  of  the  Anesthesiology  Section  at  the 
Veterans  Administration  Hospital  in  Chamblee,  Georgia. 

Dr.  Neal  F.  Yeomans  '43  has  opened  offices  for  the  practice  of  Radi- 
ology at  229  Bunn  Building,  Waycross,  Ga. 

Convening  on  March  22,  1952  at  the  Bon  Air  Hotel  was  the  annual 
meeting  of  the  Southeastern  Allergy  Association.  One  of  the  subjects 
for  panel  discussion  was :  "Are  certain  persons  born  with  what  is 
termed  an  allergic  personality   or  do  allergies  produce  personality 
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changes  in  the  individual  that  should  be  attributed  to  the  particular 
allergy  from  which  the  patient  suffers?"  Three  leading  doctors  pre- 
sented their  views  on  the  "allergic  personality".  Dr.  Lamar  Peacock 
of  Atlanta  expressed  the  opinion  that  there  is  no  such  thing  as  a 
definite  ''allergic  personality",  but  that  there  are,  in  certain  people, 
basic  trends  that  may  make  them  more  susceptible  to  psychological 
complications  in  connection  with  allergy.  Allergists,  he  stated,  are  be- 
coming more  and  more  conscious  of  the  part  that  psychological  factors 
play  in  a  persons  sensitivity.  Dr.  William  A  Thornhill,  Jr.,  of  Charles- 
ton, West  Virginia,  spoke  on  "The  Allergist's  Adjustment  to  His  Pat- 
ient's Personality".  Dr.  Asa  Shield  of  Richmond  Virginia,  discussed 
"The  Allergic  Personality  from  the  Standpoint  of  the  Psychiatrist". 
According  to  Dr.  Shield,  allergies  may  be  the  outgrowth  of  a  "charac- 
teristic gene",  therefore,  they  may  be  hereditary.  Dr.  Hal  M.  Davison 
of  Atlanta  acted  as  moderator  for  the  symposium.  Other  speakers  on 
the  program  were  Dr.  E.  L.  Alexander  of  Newport  News,  Virginia, 
who  reported  on  the  1952  meeting  of  the  American  Academy  of  Allergy 
and  Dr.  A.  D.  Taylor  of  Charlotte,  North  Carolina,  who  reported  on 
the  1951  meeting  of  the  American  College  of  Allergists.  Naturally, 
there  were  two  alumni  who  figured  prominently  at  this  meeting,  they 
were  Drs.  David  R.  '30  and  Warrick  Thomas  '34.  Dave  is  still  in  Aug- 
usta, while  Warrick  is  in  Richmond,  Virginia,  and  it  may  be  well  to  men- 
tion that  the  latter  is  currently  the  President-elect  of  the  American 
College  of  Allergists. 

Of  interest  to  many  of  the  Alumni  who  interned  or  did  their  resi- 
dency at  the  University  Hospital,  may  be  the  recent  conferences  which 
were  held  by  the  city,  state  and  county  certifying  officers.  They  brought 
forth  a  new  program  for  the  indigent  medical  cases  at  the  hospital. 
As  the  plan  was  outlined  by  Mr.  R.  O.  Daughety,  new  Director  of  the 
hospital,  it  marks  the  first  step  in  creating  a  stable  and  workable  sys- 
tem of  paying  for  the  treatment  of  indigent  patients.  All  patients  ad- 
mitted after  April  1,  1952  will  follow  the  new  rules.  All  previous 
clinic  cards  will  be  cancelled  and  others  issued  under  the  new  plan. 
Patients  will  be  admitted  according  to  classification :  Class  A,  those 
certified  by  the  Richmond  County  Welfare  Department ;  Class  B,  those 
of  temporary  emergency  nature.  The  city  or  county  will  take  care  of 
all  fees  with  the  exception  of  the  $10.00  obstetrical  fee. 

Only  the  graduates  of  the  most  recent  years  have  been  familiar 
with  the  Arts  Series  which  is  sponsored  by  the  Medical  College.  This 
was  inaugurated  several  years  ago  as  an  effort  to  improve  or  at  least 
contribute  to  the  cultural  life  of  the  community.  During  the  interim 
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since  its  beginning,  many  artists  and  movies  of  note  have  been  brought 
to  the  campus  and  these  have  been  enjoyed  by  all.  The  Aeolian  Trio 
was  the  feature  for  March,  1952.  This  trio  only  recently  made  its  debut 
at  Town  Hall  in  New  York  and  has  received  widespread  critical  ap- 
plause for  its  performance  there,  in  the  Midwest  and  elsewhere.  Mem- 
bers of  the  trio  are  Carl  Mosbachr,  piano ;  Werner  Torknowsky,  violin 
and  Lorin  Bernsohn,  cello. 

In  cooperation  with  the  American  Cancer  Society,  the  Medical 
College  has  assisted  in  the  visual  education  of  the  public  on  the  sub- 
ject of  cancer.  Various  motion  pictures,  which  are  available,  have  been 
shown  to  some  of  the  civic  clubs  and  to  educational  groups,  but  in 
order  to  reach  a  wider  horizon  of  the  people,  two  films  have  been 
shown  at  the  Miller  Theatre.  Mr.  Jack  Wood,  staff  Medical  Photo- 
grapher, has  given  generously  of  his  time  in  projecting  these  films. 
At  all  times,  some  physician  has  been  on  hand  to  discuss  and  clarify 
any  questions  which  may  have  been  the  outgrowth  of  these  films. 


On  March 


1952,  Phi  Delta  Epsilon  sponsored  an  address  by 


Dr.  Alexander  S.  Wiener  of  Brooklyn,  New  York.  Dr.  Wiener  is  co- 
discoverer  with  Dr.  Karl  Langsteiner,  Nobel  Prize  winner,  of  the  previ- 
ously unknown  Rh  factor  in  the  blood.  It  was  interesting  to  learn  from 
Dr.  Wiener  that  the  Rh  factor  was  discovered  purely  by  accident  when 
he  and  Dr.  Landsteiner  had  been  experimenting  on  the  evolution  of 
the  blood  factor  M. 

Here,  the  Editors  would  like  to  run  a  sort  of  'Want-Ad'  column  in 
hopes  that  our  mailing  list  may  be  benefited.  If  any  of  you  readers 
know  the  whereabouts  of  the  following  alumni,  please  drop  a  line  to 
THE  PROCEEDINGS  and  tell  us  where  they  can  be  located. 


1899— William  J.  Dubois 
1902— James  O  .Baker 
1912— Thomas  B.  Brantley 

1931—  James  W.  Howard 

1932—  Clayton  A.  Adams,  Jr. 

1942—  Fred  H.  Branam,  Jr. 

1943—  Charles  D.  Adams 

1945—  Wright  G.  Hicks 

1946 —  James  Monroe  Bryant 
1946— William  Fred  Bennett,  Jr. 


1947— William  G.  Brawley 

1947—  Jack  W.  Hirsch 

1948 —  James  H.  Brown 
1948— Alfred  G.  Brown,  Jr. 

1948 —  Clyde  Allen  Burgamy 

1949—  Grantland  S.  Miller 

1950—  James  E.  Barfield 

1950—  Richard  M.  Nelson 

1951—  Reese  C.  Eberhardt 
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Class  Name  Address 

1926       Britt,  Reddin  24   Cathedral  Street, 

St.  Augustine,  Florida 

1926  Brown,  F.  B.  22  Gaston  St.  W.,  Savannah,  Ga. 

1926  Diamond,  Harry  J.  VA  Hospital,  Lyons,  N.  J. 

1926  Florence,  Loree  220  College  Ave.,  Athens,  Georgia 

1926  Hardman,  W.  W.  Winter  Haven,  Florida 

1926  Howell,  J.  R.  Aiken,  South  Carolina 

1926  Kandel,  Harry  M.  432  Abercorn  St.,  Savannah,  Ga. 

1926  Kelley,  William  H.  307  S.  Orange  Ave.,  Orlando,  Fla. 

1926  Martin,  C.  T.  Headland,  Florida 

1926  Miles,  Walter  G.  Chattahoochee,  Florida 

1926  Mobley,  John  W.  203  E.  Jackson  St.,  Thomas ville,  Ga. 

1926       O'Dell,  J.  W.  S040  Second  Ave..  South, 

Birmingham  6,  Alabama 

1926  Roule,  J.  Victor  S.  F.  C.  Bldg.,  Augusta,  Georgia 

1926  Ruiz,  Francisco  de  Porras  Box  1192,  Juncos,  Puerto  Rico 

1926  Smith,  Horace  D.  VA  Hospital,  Long  Beach,  Calif. 

1926  Thurmond,  J.  William       623  Greene  St.,  Augusta,  Georgia 

1926       Wasden,  Charles  N.  Bankers  Ins.  Bldg.,  666  Cherry  St. 

Macon,  Georgia 

1926       Beachley,  R.  G.  Director  of  Public  Health 

(Public  Health)  Arlington  County,  1800  N.  Edison  St., 

Arlington  7,  Virginia 

1926       Wright,  George  W.  1345  Greene  St.,  Augusta,  Georgia 

1926  Zeagler,  George  M.  Palatka,  Florida 

1927  Adams,  T.  M.  Montezuma,  Georgia 

1927       Baird,  J.  Mason  5.11  Medical  Arts  Bldg., 

Atlanta,  Georgia 

38 


Class  Name 

1927  Baxley.  William  W. 

1927  Bell,  Rudolph  F. 

1927  Davis,  Feltz  C. 

1927  Fitts,  J.  B. 

1927  Golsan,  W.  R. 

1927  Jackson,  O.  C. 

1927  Jenkins,  H.  Brantley 

1927  Josey,  J.  C. 

1927  Lane,  Earl  B.,  Jr. 

1927  Lane,  J.  D.,  Jr. 

1927  Long,  W.  H. 

1927  McDaniel,  J.  G. 

1927  McGibony,  J.  R. 

1927  Hosteller,  Malcolm 

1927  Oetjen,  Leroy  H. 

1927  Powell,  C.  Ennis 

1927  Rawls,  L.  L. 

1927  Sandison,  J.  C. 

1927  Scoggins,  Paul  T. 

1927  Strange,  J.  L. 

1927  Whitaker,  C.  D. 

1927  Wilson,  Emily  C. 
Hammond 

1927  Wyman,  J.  F. 

1927  Youmans,  C.  R. 


Address 

Persons  Bldg.,  Macon,  Georgia 

Upchurch  Bldg.,  Thomasville,  Ga. 

129  Summit  Ave.,  Summit,  N.  J. 

384  Peachtree  St.  NE.,  Atlanta,  Ga. 

Persons  Bldg.,  Macon,  Georgia 

Woodsfield,  Ohio 

Donaldsonville,  Georgia 

189-%  E.  Main  St., 
Spartanburg,  South  Carolina 

Sachary,  Lousiana 

Marine  Hospital,  Baltimore,  Md. 

Pharr,  Texas 

153  Peachtree  St.  NE,  Atlanta,  Ga. 

4600  Willow  Lane, 

Chevy  Chase  15,  Maryland 

1900  Hampton  Ave.,  Columbia,  S.  C. 

Box  66,  Leesburg,  Florida 

Swainsboro,  Georgia 

710  Persons  Bldg.,  Macon,  Georgia 

478  Peachtree  St.  NE,  Atlanta,  Ga. 

Commerce,  Georgia 

Mclntoch,  Florida 

Marianna,  Florida 

Lothian,  Maryland 

1545  S.  Lay  ton  Blvd., 
Milwaukee,  Wisconsin 

Hazelhurst,  Georgia 
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Class 

Name 

Address 

1928 

Byne,  J.  Miller,  Jr. 

Waynesboro,  Georgia 

1928 

Caldwell,  John  M.  (Col.) 

Surgeon  General's  Office, 
Washingon  25,  D.  C. 

192S 

Collingsworth,  Allen  M. 

063  W.  Peachtree  St.  NE, 
Atlanta,  Georgia 

1928 

Daughtry-Denmark,  L.  A. 

1051  Hudson  Drive,  Atlanta,  Ga. 

1928 

Ferrell,  Thomas  J. 

202  Folks  St.,  Waycross,  Georgia 

1928 

Fourcher,  Kenneth  R. 

30  Rockefeller  Plaza, 
New  York,  N.  Y. 

1928 

Haddock,  Samuel  H. 

107  Calhoun  St..  Anderson,  S.  C. 

1928 

Hall.  John  Iredell 

660  Cherry  St.,  Macon,  Georgia 

1928 

Henry,  C.  Goodrich 

842  Greene  St.,  Augusta,  Georgia 

1928 

Hensley,  Ernest  Alber 

Gibson,  Georgia 

1928 

Kilpatrick,  Charles  M. 

S.  F.  C.  Bldg.,  Augusta,  Georgia 

1928 

Lancaster,  Homer  H. 

New  Holland,  Georgia 

1928 

Lanier,  John  R. 

Graymont,  Georgia 

1928 

Lawless,  Thomas  F.,  Jr. 

12  Liberty  St..  Savannah,  Georgia 

1928 

Neville,  Rufus  L. 

11  W.  Gordon  St.,  Savannah,  Ga. 

1928 

Phillips,  Alpheus  Maynard 

666  Cherry  St.,  Macon,  Georgia 

1928 

Philpot,  William  K. 

1345  Greene  St.,  Augusta,  Georgia 

1928 

Phinizy,  Thomas  B. 

Route  2,  Box  55-J,  Tallahassee,  Fla. 

1928 

Ramos,  Lebron  Jose 

Fajardo,  Puerto  Rico 

1928 

Roberts,  Burch  J. 

Cornelia,  Georgia 

1928 

Seaman,  Henry  A. 

710  Brunei  St.,  Waycross,  Georgia 

1928 

Smaha,  Tofey  George 

108-%  North  Hill  St.,  Griffin,  Ga. 

1928 

Stanford,  James  W.,  Jr. 

Cartersville,  Georgia 

1928 

Statham,  J.  Claud 

Connecticut  State  Hospital, 

Middleton,  Connecticut 
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1928       Tousignant,  Camille  111  Pine  St.,  Lewiston,  Maine 

1928       Wammock,  Hoke  Medical  College  of  Georgia, 

Augusta,  Georgia 

1928       Webb,  Roy  Lee  203-4  Noyes  Bldg., 

Charleston,  West  Virgina 

1928       Wilson,  Robert  K.  Box  548,  Aliceville,  Alabama 

1928       Wood,  David  L.  200  King  St.,  Dalton,  Georgia 

1928  Young,  Wilbur  C.  Canal  Point,  Florida 

1929  Adams,  Alfred  N.  175  E.  Pace's  Ferry  Rd., 

Atlanta,  Georgia 

1929  Bailey,  Lucius  A.  Milledgeville,  Georgia 

1929  Brim,  James  C.  Pelham,  Georgia 

1929  Chance,  Francis  S.  State  Hospital,  Marion,  Virginia 

1929  Chandler,  James  B.  VA  Hospital,  Oteen,  N.  C. 

1928  Cleckley,  Hervey  M.  Medical  College  of  Georgia 

Augusta,  Georgia 

1929  Comas,  Arsenio  Clinica  San  Ildefanso, 

San  Juan,  Puerto  Rico 

1929  Crovatt,  Joseph  G.  P.  O.  Box  233,  Camilla,  Georgia 

1929  Daniel,  John  W.,  Jr.  5  East  Jones  St.,  Savannah,  Georgia 

1929  Davis,  Abram  J.  501  Greene  St.,  Augusta,  Georgia 

1929  Drexel,  Adolp  E.  ADDRESS  UNKNOWN 

1929       Durham,  William  R.  Vet.  Adm.,  105  Pryor  St.  NE, 

Atlanta,  Georgia 

1929       Frank,  Lyall  L.  224  Navarre  St.,  South  Bend,  Ind. 

1929       Gepfert,  J.  Randolph,  Jr.    71  E.  77th.  St.,  New  York,  N.  Y. 

1929       Hewell,  Guy  C.  33  Ponce  de  Leon  Ave.  NE, 

Atlanta,  Georgia 

1929       Kirkland,  Walter  P.  Manchester,  Georgia 
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1929  Little,  Robert  N. 

1929  McKemie,  Howard  M. 

1929  McLaughlin,  Charles  K. 

1929  Miller,  Harold  E. 

1929  Miller,  Robert  P.,  Jr. 

1929  Morrison,  Howard  J. 

1929  Moss,  Thomas  H. 

1929  Mulherin,  Hugh 

1929  Palmer,  Joseph  I. 

1929  Perkins,  Henry  R. 

1929  Rogers,  Hunter  B. 

1929  Rosen,  Samuel  F. 

1929  Simonton,  Fred  H. 

1929  Suarez,  Raymond,  Jr. 

1929  Suarez-Swilling,  M.  E. 

1929  Wood,  Otis  C. 


Address 

Summerville,  Georgia 

102  N.  Washington  St.,  Albany,  Ga. 

666  Cherry  St.,  Macon,  Georgia 

University  of  Florida  Infirmary 
Gainesville,  Florida 

Old  Hickory,  Tennessee 

444  Drayton  St.,  Savannah,  Georgia 

409  S.  Broad  St.,  Rome,  Georgia 

12G0  Spring  Hill  Ave.,  Mobile,  Ala. 

Upchurch  Bank  Bldg., 
Thomasville,  Georgia 

S.  F.  C.  Bldg.,  Augusta,  Georgia 

27  Northwest  12th.  St.,  Miami,  Fla. 

4  E.  Jones  St.,  Savannah,  Georgia 

16  Euclid  Ave.,  Chickamauga,  Ga. 

553  Walnut  St.,  Macon,  Georgia 

553  Walnut  St.,  Macon,  Georgia 

Milledgeville,  Georgia 


42 


